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DOCKE/T‘yN00401/70005 IN% IB
REQUEST FOR CONTINUED | Application Number /| 997585,072
‘ EXAMINATION (RCE) Confirmation Number / y‘i
TRANSMITTAL Fing Date A e 1, 2000
First Named Inventor  //  Gavriel Vexler
Subsection (b) of 35 U.S.C. § 132, effective on May 29,
2000, provides for continued examination of an utility or | Group Art Unit 2831
plant application filed on or after June 8, 1995. See The —
American Inventors Protection Act of 1999 (AIPA). Examiner Name William H. Mayo llI
application.

This is a Request for Continued Examination (RCE) under 37 C.F.R. § 1.114 of the above-identified

NOTE: 37 C.F.R. § 1.114 is effective on May 29, 2000. If the above-identified application was filed prior to

May 29, 2000, you may wish to consider filing a continued prosecution application (CPA) under 37 C.F.R. §
1.53 (d) instead of an RCE to be eligible for the patent term adjustment provisions of the AIPA.
1.

Submission required under 37 C.F.R. § 1.114
a.%/iously submitted

i X

i []

Consider the amendment(s)/reply under 37 C.F.R. § 1.116 previously filed on %{-‘23/02.
Consider the arguments in the Appeal Brief or Reply Brief previously filed on .
ii. [ ] Other

b. Enclosed is/are:

=
s ° E
i [ 1 Amendment/Reply % % S
ii. [ 1 Affidavit(s)/Declaration(s) 'f,
ii. [ ] Information Disclosure Statement (IDS) %
iv. [X] Other: Return Receipt Postcard
2. Miscellaneous
a.

$130.00 under 37 C.F.R. § 1.17(i) is enclosed.
b. [ ] Other:

[ 1 Suspension of action on the above-identified application is requested under 37 C.F.R. § 1.103(c)
for a period of ___ months. (Period of suspension shall not exceed 3 months) and the Fee of

3. Fees - The RCE fee under 37 C.F.R. §1.17(e) is required by 37 C.F.R. §1.114 when the RCE is filed.
a. [X]

Enclosed is a check in the amount of $850.00 which covers:
i [X] RCE fee required under 37 C.F.R. § 1.17(e)
ii.  [X]

One Month Extension of time fee (37 C.F.R. §§ 1.136 and 1.17)
jii. [ ] Other
4.

If the filing of this RCE necessitates an extension of time under 37 CFR §1.136(a), the applicant hereby
requests such extension of time.
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5. If there is no check enclosed, or if the amount of the enclosed check in this RCE is incorrect, the Director
is hereby authorized to charge any deficiency or credit any overpayment to Deposit Account No. 23/2825.

6. CORRESPONDENCE ADDRESS

Correspondence address below

CUSTOMER NUMBE: AAVHRYE WA
23628

OR
ATTORNEY’S NAME ilan N. Barzilay, Reg. No. 46,540
FIRM NAME Wolf, Greenfield & Sacks, P.C.
ADDRESS 600 Atlantic Avenue
ciTy Boston STATE MA ZIP 02210
COUNTRY USA TELEPHONE | (617) 720-3500 | FAX (617) 720-2441

7. SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT REQUIRED

NAME llan N. Barzilay, Reg. %

SIGNATURE /%

——
DATE /&/2 /0 Q
' CERTIFICATE OF MAILING UNDER 37 C.F.R. §1.8(a)

The undersigned hereby certifies that this document is being placed in the United States
mail with first-class postage attachegi‘.(addressed to BOX RCE, Commissioner for Patents,
Washington, D.C. 20231, on the day of October, 2002

Donna Pe%%ée

647944
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+" ‘o 7 o Application or Docket Number
PATENT APPLICATION FEE DETERMINATION RECORD A
P Effective October 1, 2001 oq 58207 Z
v T N A o ~ -y ‘ .
CLA“WSJ AS FILED - PART I SMALL ENTI OTHER THAN
. L (Column 1) TYPE [::] OR SMALL ENTITY
FOR NUMBER FILED | NUMBER EXTRA BASIC FEE| 370.00 |op[BASic Fee| 740.00
TOTAL CHARGEABLEHCL_AIMS l(o minusgp= |* — X$ 9= OR| -X$18=
INDEPENDENT CLAIMS minusg = -— - - g
_ 4 inusq X42= on| X84=
MULTIPLE DEPENDENT CLAIM PRESENT ’ nl -
— e ' +140= OR| +280=
* y di i ’ i “q i ‘
If th_e difference in column 1 is less than zero, enter “0” in column 2 TOTAL OR TOTAL ? T
CLAIMS AS:AMENDED - PART Il. | OTHER THAN
Column 1 (Column 2)  (Column 3) SMALL ENTITY OR SMALLENTITY
CLAIMS HIGHEST
. : . ADDI- ADDI-
: REMAINING NUMBER N N
= AFTER previously | TReElT || RATE |TIONAL RATE [ TIONAL
it AMENDMENT PAID FOR - FEE . FEE.
Z | Total Mi ‘
g | Tota * inus * = X$ 9= OR| X%18=
i SV p = 1’ e
5 Independent |« Minus *k = Xa2= | oo ’CR X84=
FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM. ] — - -
— : +140=_ OR| +280—
TOTAL OR .. TOTAL
. , . ™ . _  ADDIT.FEE ADDIT. FEE
Column 1 Column 2)  (Column 3) ‘ .
CLAIMS HIGHEST
s REMAINING NUMBER PRESENT™™ - | ADDI- : ADDI- .
=~ AFTER PREVIOUSLY EXTRA RATE [TIONAL RATE | TIONALL . -
‘é’ _AMENDMENT PAID FOR - | FEE - A FEE- §* ¢
| bl A NN LN - X$9= | |om| xste=
: ‘é @dependent . Mmus ek 1 aoe sal xea-
1| [ARST PRESENTATION OF MULTIPLE DEPENDENT CLAM _ ] 1 :
z - : : +140= OR -_+280=
TOTAL] OR . TOTAL]
. ADDIT. FEE "' ADDIT. FEE
Column 1 : (Column 2) (Column 3)
CLAIMS RIGHEST . .
REMAINING NUMBER | PRESENT .} ADDI- ADDI-
'i- AFTER PREVIOUSLY EXTRA RATE |TIONAL RATE | TIONAL
_ E AMENDMENT PAID FOR . FEE .- | "FEE |
%-. Tota' *° Minus *k = x$ 9= OR X$18=
1|& [independent |+ - [Minus ok = -
< - X42= OR - X84= )
FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM | ! D .
o +140= . OR | +280="
.+ tthe entry ko column 1 Is less than the entry kn column 2, write *0” fa column 3. OTAL " .TOTAL
* ff the “Highest Number Previously Pald For” IN THIS SPACE s less than 20, enter 20" appiT. FEE OR o, FELs
wif the “Highest Number Previously Pald For* IN THIS SPACE s less than 8, enter-"3."
. The 'nghest Number Prevlously Pald For* (rotalor lndependent) is the hlghest number found n (he eppropriate box In column 1. )
. A
A il
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